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THE ATTITUDES OF GENERAL 
PRACTITIONERS TOWARDS ALTERNATIVE 
SYSTEMS OF REMUNERATION 


BY 
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ANN CARTWRIGHT, B.Sc. 
AND 


F. M. MARTIN, B.A., Ph.D. 


From the Department of Public Health and Social Medicine, 
University of Edinburgh 


Early in 1958 the problem of communication between 
the leaders and spokesmen of the medical profession 
and the general body of members was discussed in the 
Edinburgh Branch of the British Medical Association. 
One of us (J. H. F. B.) suggested that some use might be 
made of opinion-sampling techniques as a means of 
surveying professional opinion on specific problems, and 
the proposal was enthusiastically taken up by that 
Branch. At the 1958 Conference of B.M.A. Branch 
Secretaries a motion recommending the use of such 
techniques was introduced in the name of the Edinburgh 
Branch, and two of us (A. C. and F. M. M.) outlined the 
uses, limitations, and methods of the opinion survey. 
The motion, which was passed by a very large majority, 
was in due course considered by the Council of the 
B.M.A., who empowered the Scottish Office to sponsor 
a preliminary inquiry with a view to assessing whether 
sample survey techniques did in fact provide a practical 
and useful means of ascertaining the opinions of the 
general body of practitioners. The main purpose of the 
present paper is to report some of the findings of the 
inquiry which was subsequently carried out. 

A postal questionary, designed primarily to elicit 
views on alternative systems of remuneration for general 
practitioners, was sent on February 20, 1959, to every 
other general practitioner who was registered in Scotland 
as a principal under the National Health Service Acts. 
Two reminders were sent out, on March 11 and 24, and 
by April 7 982 forms, corresponding to 78.6% of the 
total, had been returned completed. This proportion 
does not compare unfavourably with the response rate 
obtained in other postal surveys of general practitioners. 
Thus the postal inquiry carried out by the General 
Practice Review Committee set up by the Council of 


the B.M.A. in 1950 yielded a 72% response,* while the 
simple plebiscite carried out by the B.M.A. at the end 
of 1946 brought replies from 88% of general 
practitioners. 


References for Different Systems of Remuneration 


General practitioners were asked: “ Apart from the 
question of levels of income, considering only method 
of remuneration, please indicate which of the following 
you consider to be the method of choice for general 
application.” Five possibilities were presented, and the 
distribution of replies was as follows: 


Present system (by capitation fee) aa 14% 
Present system modified . 52% 
System of payment by item of service .. ee 17% 
System of payment by salary .. — al 12% 
Some other system 5% 


In fact, the majority of tien ohe indicated that they 
preferred the present system suggested some modification 
to that system in reply to a later question ; if these are 
transferred to the second category there remain only 
2% of general practitioners in favour of retaining the 
present system without any modification. On the other 
hand, only a minority wish to overthrow the capitation 
system in favour of some other method of remuneration, 
and within this group, amounting to one-third of all 
general practitioners, widely divergent views were held 


TABLE I.—Method of Remuneration Pujonsd | to Year 
of Qualification and Whether Member of A, 


Year of Qualification Member of B.M.A. 


1930 
ore 
1930 or Later Yes No 


Present system or 
Present system 


modi 64% 67% 58% 
Payment by item of 107 ' 20% 17% 18% 

service ee 
P; t b: salar 1 10° il 18 
No. of individuals 

(= 100%) 261 701 839 123 


on the most suitable alternative system. One-half of 
the minority, amounting to one in six of all general 
practitioners, favoured payment by item of service, while 
about one in eight of the entire sample preferred a 
salaried service (Table I). 

Younger general practitioners more often expressed 
a preference for payment by item of service; older 


*Brit. med. J., Sprint. 1953, 2, 105. 
+Brit. med. J., 1947, 1, 64. 
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doctors were more inclined to favour either the present 
system or a salaried service. Practitioners who do not 
belong to the B.M.A.—so far as they are represented 
by those who completed this questionary*—were more 
often in favour of a salaried service than B.M.A. 
members, but there was no difference between the two 
groups in the proportions preferring payment by item 
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of factors which merit recognition when income levels 
are being determined to the selection of a single 
system of remuneration for general application are 
demonstrated in Table III. 

Taste I1.—Variations in Proportions Believing Various Factors 


Should be Taken into Account in Determining Levels of 
Remuneiation Among General Practitioners 


of service. The system of payment elected is also eae 
correlated to some extent with the size of the doctor's System Preferred for General Application 
own list of patients (Table II) ; practitioners with small we... Present System | from of 
lists are more often attracted by a salaried service, and System Modified | Service — 
those with large lists slightly more often lean towards a <> of patients 90% ro 63% 
fee-for-service arrangement. years’ experience in one 
Taste I1.—Method of Remuneration Preferred in Relation to and 
Size of Doctor's Present List visits 54°, 93% 
ice WH relativ 
System = Size of List proportion of old people 43% 45% 58% 
| 1-501- | 2,001- | 2,501- | >3,000 of individuals (= 100%) 635 162 113 
ane i a 64% 64% 70% 65% 69% Among those who favoured a salaried service, length 
ae 16% 17% 15% 20%, 18% of experience in general practice is the factor most 
generally agreed upon as worthy of recognition. 
Ne. of tndiiduals Members of this group are also more inclined than the 
(= 100%). .| 246 242 | 196 118 146 other practitioners in our sample to support the idea 
—— of additional rewards for doctors who have higher 


Conflicts and Compromises 

It was very clear from our inquiry that most general 
practitioners had given a good deal of thought to the 
subject with which we were concerned, and that the 
quality of their thinking was for the most part extremely 
realistic. The chosen method of remuneration was 
generally seen as the least unsatisfactory compromise 
attainable in a complex situation rather than as an ideal 
solution. This was revealed both by comments on the 
advantages and disadvantages of the different methods, 
which are discussed later, and by the replies to a series 
of questions which asked about the various factors which 
should be taken into account in determining levels of 
remuneration among general practitioners. That four 
doctors out of five believe that the number of patients 
cared for should be taken into consideration is scarcely 
surprising ; this is the basis of the capitation system, 
and might be expected to receive some weighting in a 
hypothetical salaried service. But it is interesting to 
note that very few practitioners are convinced that no 
other factor is relevant. 

One rather surprising finding, for example, was that 
the proportion of doctors expressing the view that the 
number of years’ experience in general practice should 
be taken into consideration also amounted to very 
nearly four-fifths. There would obviously be some 
difficulty in reconciling this with a system of payment 
based primarily either on size of list or on items of 
service. We may note another apparent inconsistency: 
though only 17% of the general practitioners in our 
sample elected a system of payment by item of service 
as the most suitable for general application, nearly 
two-thirds agreed that the number of consultations and 
visits ought to be given some weight in determining 
levels of remuneration. The suggestions that there 
might be additional weighting of incomes for practices 
with a relatively high proportion of old people and for 
general practitioners with higher qualifications received 
the approval of 46% and 30% respectively. 

The processes of conflict and compromise which are 
involved in the t1 transition from acknowledging a series 


*Only 5 58% of non-members replied, compared with 83% of 
B.M.A. members. 


qualifications or whose practices include a relatively 
high proportion of old people. But more than half 
even of these practitioners conceded that the number 
of consultations and visits undertaken should be taken 
into consideration. 

There were appreciable differences between general 
practitioners of different ages or, to be precise, between 
practitioners who qualified at different times, in the 
proportions who attached importance to the various 
possible determinants of income levels (Table IV). 
Taste I1V.—Variations with Year of Qualification in Proportions 

Who Believe Various Factors Should be Taken into Account 


in Determining Levels of Remuneration Among General 
Practitioners 


Year of Qualification 
Taken into | Before | 1920. | 1930- | 1940- | 19500F Sample 
1920 Later 
No of patients .. 59% | 81% 7™ 87% 78% 81% 
years’ 
Perience in gen- 
eral practice . 84% | 192% 90% 72% $8°% 79% 


tions and visits 
Higher qualifica- 
tions . 
Practice with rela- 
tively high pro- 
portion of old 
people 


No. of individuals 
(= 100%) 


No. of consulta- 
47%, 36% 33% 23% 


73% 54% 39% 


60% $3% 59% 70% | 67% 63% 
| 


$2 213 202 381 


Not surprisingly, doctors who had qualified before 
the war were more often in favour of giving weight to 
length of experience in general practice than were their 
younger colleagues, but even in the most recently 
qualified group approximately three in five believed that 
seniority should be taken into account. In addition, the 
older doctors were more inclined to think that practices 
with a relatively high proportion of old people should 
qualify for some extra allowance. Nearly three-quarters 
of those who had qualified before 1920 supported this 
proposal, compared with just over one-third of those 
who had qualified since 1949. This close association 
presumably reflects the fact that older doctors tend to 
have older patients; indeed, they and their patients 
will often have aged together, so that the doctor finds 
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himself confronted with the heaviest demands for 
medical care when he is himself most aware of the 
physical and mental strain of providing an adequate 
service. Only a minority in any age group supported 
the suggestion of financial recognition for higher 
qualifications, but the minority was much larger among 
the older doctors. It would seem that higher 
qualifications are most highly regarded by those 
practitioners in whose generation they were least 
avidly pursued, and least esteemed by those whose 
contemporaries have most ardently sought them. 


Advantages and Disadvantages of Akernative Systems 

Each general practitioner who replied to the 
questionary was asked—whatever his personal preference 
—what he thought were the chief advantages and 
disadvantages of each of the major methods of payment. 


The Capitation System 
The principal advantages of the capitation system 
(Table V) were said to be its ease of administration, 
mentioned by just less than one-third of all doctors ; 


TasLe V.—Advantages and Disadvantages of Capitation System 


System Preferred an 
Present | Payment 
System by — Practi- 
or Modi- | Item of Salary tioners 
fication Service 
Advantages: 
Ease of administration .. 31% 36% 13% 31% 
Fair, payment roi ly 
proportional to wor! 35% 8% 14% 28% 
27%, 5% 16° 
Promotes good doctoring 10% 4% 4%, 4) 
Good for doctor-patien’ 
relationship .. ne 5% 3% 2% 4% 
Provides incentive ..| 12%, 3% 10°; 10° 
None 8% 23% 379 14% 
Nothing recorded 8° 32 
nfair; discourages good 
doctoring 32% 62% 35% 39% 
Encourages competition 
and poor relationships 
between doctors - 13% 12% 35° 16% 
Encourages too large list | 17°2 
Bad for doctor-patient 
relationship. Abused by 
Patients 11°, 19% 18°% 13% 
No allowance for particular 
composition of practice 10° 10% 4% % 
Difficulty in moving from 
one area to anot | 1% 2% 
None 25%, 4 ™% 18% 
Nothing recorded) | 6% 192 8% 
No. of doctors (= 100%) .. | 63s 162 113 982 


Numerous disadvantages of payment per caput were 
cited (Table V). The belief that the system was 
basically unfair, in the sense that income was not directly 
related to the amount of work done, and that this 
encouraged poor standards of medical care, was rather 
more commonly held than its opposite. This complaint 
was voiced much more often by those practitioners who 
favoured payment by item of service, but even among 
the doctors whose general preference was for the 
capitation system nearly one-third made this point. 
One doctor in five pointed out that under the present 
system general practitioners were encouraged to build 
up larger lists than were compatible with adequate 
standards of service, and one in six stressed that 
this often stimulated undignified competition among 
colleagues and led to poor intraprofessional relation- 
ships. This latter argument was most frequently 
adduced by those favouring a salaried service. Thirteen 
per cent. of all general practitioners maintained that 
the capitation system tended to harm relationships 
between doctors and patients or that the system was 
liable to abuse by patients. Other disadvantages of the 
capitation system mentioned were the extreme difficulty 
of moving from one area to another and the fact that 
no allowances were made for the particular composition 
of any practice. 

Payment by Item of Service 
The argument most often brought forward in favour 


of payment by item of service was that it gave the 
closest correspondence between income and work 


TaBLe VI.—Advantages and Disadvantages of Payment by Item 


its fairness, in the sense that the reward corresponded 
roughly to the amount of work undertaken, specified 
slightly less frequently ; and the fact that income was 
not subject to marked seasonal fluctuations. Only 
small minorities suggested that the capitation system 
promoted high standards of medical practice or that it 
had beneficial consequences for the doctor-patient 
relationship. 

Those doctors whose personal preference was for 
payment by item of service were less inclined than others 
to see the capitation system as equitable or as providing 
any incentive ; they were, however, more aware of its 
advantage in maintaining a stable income. On the other 
hand, those who favoured a salaried service put less 
emphasis on ease of administration and constancy of 
income as advantages »f the capitation system. 


of Service 
System Preferred an 
Present | Payment 
System by Practi- 
or Modi- | Item of Salary tioners 
fication Service 
payment 
61% 24% 38% 
Promotes doctoring | 10° 22% 8% 12% 
Would luce abuse by 
6% 11% 5% 
juce on 
hospitals 5% 12% 3% 6% 
Provides incentive to 
3% 15% 2% 6% 
‘ould ‘ead to increase 
3% 4% 3% 3% 
Good for doctor-patient 
relationship .. ag: 19 4% 1° 1% 
Others... 12% 4“, 
None 41% 3% 36% 32% 
Nothing recorded ; 8% 4% 21% % 
Disadvantages: 
Liable to abuse .. = 549 36% 46° 50% 
I in clerical work | 53% 38° 40°? 48° 
None 4 25° 4% 8% 
Nothing recorded oe 3 22% 10% 
No. of doctors (= 100%) .. 635 162 113 982 


actually done (Table VI); this was mentioned by 38% 
of all doctors and 61% of those preferring this method. 
Twenty-two per cent. of the latter also expressed the 
belief that it would encourage high standards of practice, 
but this view was shared by less than one-tenth of the 
other doctors. Another argument more frequently 
advanced in various forms by those who preferred this 
system was that it would encourage general practitioners 
to undertake a wider range of investigations and treat- 
ments and thus reduce pressure on the hospitals. 
Against these expected advantages two major drawbacks 
were anticipated: each was referred to by half our 
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informants—not of course mutually exclusive halves— 
including more thaa one-third of those who themselves 
elected the system of payment by item of service. One 
of these is the overwhelming increase in clerical work 
assumed to be inseparable from a system in which all 
items of service would need to be accounted for. The 
other is the problem of maintaining satisfactory 
professional and ethical standards under circumstances 
which, it is believed, would offer the maximum of 
temptation to less scrupulous practitioners. 


Salaried Service 
Those doctors who had expressed a preference for a 
salaried service had a fairly clear-cut picture of the 
advantages such a system might be expected to confer 
(Table VID. Hours and conditions of work, it was 


Taste VII.—Advantages and Disadvantages of a Salaried Service 


System Preferred an 
Present | Payment General 
or i- tem 0 tioners 
fication Service Salary 
Advantages : 
Improved hours and con- 
itions of work 17% 17°, 35% 19% 
nomic security 12% 17”, 32% 18%, 
Independent of whims of 
patient 10°, } 25% 12% 
Less competition between 
doctors $% 30", 8% 
Ease of administration 6", 6% 
Promotes 2% 4, 18°, 
Others 8”, 20°, 10%, 
None in 45%, 35%, 3% 38%, 
Nothing recorded) 12% 1582 
Disadvantages : | 
Loss of freedom ; burene- | | 
cratic control . . 30", 30%, | 29% 
Lack of incentive 20% 18°, | ~ | 17°, 
— good doctor- | 
19%, 20°, 13% 18% 
unfair: not measure of 
wor 139% | 12% s% 13°, 
Bad for doctor-patient 
relationship 12% 10°, ™% 11%, 
No choice for patients y/4 3% 4a, 
Increased cost to com- 
munity; need for more 
doctors : 3% 2% 
Others... 14°, 12% 1m’, 13% 
None 6% 37% 10% 
Nothing recorded ‘ 12% 14%, 1s% 13% 
No. of doctors (= 100%) .. 635 162 113 982 


anticipated, would be substantially improved, and 
general practitioners would enjoy greater economic 
security. To the extent that doctors’ incomes would not 
depend on the number of patients on their lists, 
competition between doctors would be _ reduced, 
professional relations would be improved, and 
practitioners would no longer be subject to the whims 
and demands of patients. Each of these supposed 
advantages was recognized by between 25 and 35% of 
those of our informants for whom payment by salary 
was the method of choice. They were also mentioned, 
though much less frequently, by the other general 
practitioners in the sample ; more than half the latter, 
however, either asserted that such a system had no 
advantages or, at any rate, could specify none. In 
addition, their conception of the disadvantages of a 
salaried service was well defined. Incentives to maintain 
high professional standards would be removed, it was 
claimed, and material rewards would be unrelated to 
competence or conscientiousness. If the system was to 
work at all it would be necessary to introduce a degree 
of external supervision and control, which many 
practitioners felt would be intolerable. 


Suggested Modifications to the Capitation System 

All doctors who received our questionary, whichever 
system of remuneration they said they would prefer, 
were asked about modifications they would like to see 
in the present system if payment by capitation fee was 
to continue. 

Four general practitioners out of five wanted a change 
in the maximum size of list. Only 3 of our 982 
informants wished the maximum size of the list to be 
increased, compared with 721 who wanted it to be 
reduced. Forty thought that a change was desirable 
but did not indicate in which direction ; it would seem 
safe, however, to assume that most of these also 
favoured a decrease. In any event, between three in 
four and four in five of Scottish general practitioners 
would prefer a reduction in the maximum size of list, 
while one-fifth want it to remain unchanged. Many did 
not suggest an alternative maximum ; the distribution 
of suggestions made by the remainder (451) is as 
follows: 

ane Maximum Size of List 


17% 
2,000-2,500 ae ae 4% 
2,000 or less . as 26% 
Other suggestions* 6% 3% 


*These put forward a wide range, such as 1,500-2,500 or 
2,000-3,000. 

A number of doctors proposed different limits for 
urban and rural practices, and one or two thought that 
practitioners in a partnership could cope with larger 
lists than a single-handed G.P. 

Doctors who themselves had lists exceeding 3,000 
were rather less inclined than their colleagues with 
smaller practices to suggest a reduction in the maximum 
size of list, but even in the former group nearly three 
in five thought a reduction desirable. Older doctors less 
commonly favoured a change in this aspect of the 
capitation system than practitioners more recently 
qualified even though the older men tended to have 
relatively small lists. 

An increase in the rate of payment for maternity 
services was recommended by more than half the 
doctors included in the inquiry. There was again a 
substantial difference’ between age-groups, the propor- 
tion seeking a change rising from 41% of those who had 
qualified before 1920 to 73% of those who qualified in 
1950 or later. 

Almost half of our informants were critical of the 
present system of mileage allowances and wanted to 
see some change. The two suggestions most often made 
were a general increase in the allowance and its 
application to all types of area, whether rural or urban. 
Not surprisingly, doctors practising in the four large 
cities—Edinburgh, Glasgow, Aberdeen, and Dundee— 
tended to favour the more general application of the 
scheme, while those practising in smaller urban centres 
or in country districts were more inclined to suggest a 
straightforward increase in the present allowance. 

The suggestion that grants for training assistants 
should be abolished was made by at least one-quarter 
of the general practitioners in our sample. The 
spontaneous comments added on a number of forms 
suggest the existence of a fairly widespread belief that 
the system is sometimes abused, the prevalent attitude 
of the critics being summed up by one practitioner who 
commented: “It merely provides a cheap assistant for 
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some doctors at the expense of their neighbours.” The 
proportion favouring the abolition of the system was 
higher among the younger doctors (34% of those who 
qualified in 1950 or later) than among their older 
colleagues (14% of those who qualified before 1920). 


Our questionary also asked specifically whether any 
alterations were thought desirable in the supplementary 
payments to doctors on account of age and smallness 
of list, in the loading system, in inducement payments 
to doctors in sparsely populated areas, and in the initial 
practice allowances. About two in five of those who 
returned the form wanted changes in the system of 
supplementary payments; some of these did not 
indicate the nature of the changes they sought, but the 
great majority of the remainder favoured an increase. 
Just one-third of all the doctors in our sample 
recommended some change in the loading system; 
very few favoured its abolition, and the general objective 
of the positive suggestions received was the more active 
discouragement of large lists. Changes in the system 
of inducement payments were proposed by about one- 
third of general practitioners, with the majority of 
these favouring an increase; the initial practice 
allowance seemed to give rise to the fewest criticisms, 
only 17% of the doctors in our sample—divided in the 
ratio of two to one between those favouring an increase 
in the amount or duration of payment and those 
proposing reduction restriction—offering any 
comment under this heading. 


Discussion 


The principal object of this inquiry was to determine 
whether the sample opinion survey could provide a 
practical means of assessing the structure of medical 
opinion on matters of current professional concern. It 
seems to us to be demonstrated that the method is in 
fact workable and also that the investigation has yielded 
some information of intrinsic interest. 

It would be understandably easy for a superficial 
observer of recent disputes between the medical 
profession and the Government to draw the conclusion 
that in considering their conditions of service 
practitioners were preoccupied by questions of income 
levels to the exclusion of all other issues. To say that 
this would be a misleading conclusion is not of course 
to deny that doctors (like most other people) are 
dissatisfied with their incomes. In reply to one question 
which we asked, 72% of our informants had described 
the incomes of general practitioners as on the whole 
“inadequate” and another 14% as “grossly inadequate.” 
But in the long run we would also attach substantial 
importance to the concern for the maintenance of 
professional standards and for considerations of equity 
which plays a considerable part in the examination of 
alternative systems of remuneration. If these are to be 
properly weighted and the distinctive characteristics of 
general medical practice recognized, it becomes clear to 
most doctors that there is no ideal method. 

From the balancing of advantages and drawbacks, 
either known or anticipated, the capitation system 
emerges as the least unsatisfactory compromise ; what- 
ever gains may be foreseen from a system of payment 
by item of service or a salaried system, most doctors 
believe that they would be outweighed by their 
disadvantages. Yet if some of the problems of securing 
a wholly satisfactory national system of general medical 


services may be intrinsically insoluble, there remain a 
number of specific aspects of the capitation system 
which give rise to widespread criticism and are 
susceptible to change by administrative action. If 
perfection cannot be attained and even if, as is 
manifestly the case, it is impossible for all suggestions 
to be met, it should not, on the basis of our findings, 
be beyond the wit of man to devise a modified version 
of the capitation system which would give greater 
satisfaction to a greater number of practitioners and 
probably also to a greater number of their patients. 


Summary 

A questionary designed to elicit opinions concerning 
methods of remuneration was sent to half the general 
practitioners registered in Scotland as principals under 
the National Health Service: 78.6% of the forms were 
returned completed. 

Of those practitioners who replied, only 1 in 50 
favoured retaining the present system without any 
modification ; one in eight believed that a system of 
payment by salary was the most suitable for general 
application ; and one in six favoured payment by item 
of service. Apart from 5% who recommended various 
combinations, the remainder—amounting to nearly two- 
thirds of all the doctors in the sample—elected some 
modified version of the capitation system. 

Asked what factors should be taken into account in 
determining levels of remuneration among gencral 
practitioners, very few doctors expressed the view that 
size of list was the only relevant consideration. <A 
substantial majority of practitioners believed that income 


levels should also depend in part on number of con- 


sultations—in spite of the fact that few favoured “ fee 
for service” as the basic method of payment—and a 
very large majority thought that length of experience 
should be rewarded. Additional weighting of incomes 
for practices with a relatively high proportion of old 
people and for practitioners with higher qualifications 
was recommended by slightly less than one-half and 
just under one-third respectively. 

Each of the principal methods of remuneration was 
thought to have certain disadvantages, even by those 
who had expressed a preference for them. The 
capitation system was believed to encourage the 
indiscriminate pursuit of longer lists, with resulting 
deterioration in standards of practice, and undignified 
competition among colleagues; payment by item of 
service was thought likely to lead to overwhelming 
increases in clerical work and to provide ample 
opportunity for abuse; and a salaried service, it was 
believed, would fail to relate income to competence or 
conscientiousness and would necessarily lead to a 
considerable loss of professional freedom. It is 
reasonable to conclude that the methods of remuneration 
which general practitioners “ prefer” are generally seen 
as the least unsatisfactory compromises attainable in a 
complex situation rather than as ideal solutions. 

All doctors who received our questionaries were asked 
about ways in which the capitation system—if it was to 
continue—could be improved. There was a very large 
vote in favour of reducing the maximum size of list, with 
2,500 most commonly suggested as an alternative 
maximum. Increased payments for maternity services, 
changes in the system of mileage allowances, the 
abolition of grants for training assistants, increased 
supplementary payments, and changes in the loading 
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system designed more actively to discourage large lists 
were all recommended by at least a substantial minority 
of general practitioners. 

In spite of the wide diversity of opinions expressed by 
the doctors whose views were sought, it is suggested that 
the current system of remuneration could without 
excessive difficulty be modified so as to yield a much 
higher level of satisfaction in the medical profession. 


We are grateful to Dr, E. R. C. Walker for his interest in 
and encouragement of this inquiry ; to Dr. G. W. Ireland 
and Dr. R. Traquair Thin for their help ; to Miss Williamson 
and Mrs. Rodger, of the B.M.A. Scottish Office, and Miss 
Alice Stephen, oi this department; and especially to the 
general practitioners who found time to answer our 
questions. 


CENTRAL CONSULTANTS AND SPECIALISTS 
COMMITTEE 


The appointment of Mr. H. H. LANGSTON as Chairman 
of the Committee for the new session was confirmed at 
its first meeting held at B.M.A. House on October 1. 
The appointments of Dr. T. RowLanp Hitt and Mr. 
J. R. NicHovson-Laitey as Deputy Chairmen were 
also confirmed. 


Emergency Treatment of Poisoning in Hospitals 


The Committee approved a draft memorandum, 
prepared by Professor S. J. HARTFALL, on the emergency 
treatment of poisoning in hospitals. This was 
prepared in response to an invitation received by the 
Association to submit a statement of its views to a 
subcommittee appointed by the Minister’s Standing 
Medical Advisory Committee to “consider the 
arrangements for the emergency treatment of cases of 
acute poisoning in hospitals, and to advise upon them.” 

The memorandum recommended: (1) That hospitals 
should review the adequacy of arrangements in casualty 
departments for the reception of acute poisoning cases. 
(2) Physicians should be responsible for resuscitation 
up to the recovery of consciousness. (3) Trained 
psychiatric observers should be available from this stage 
of recovery until disposal is settled. (4) A roster should 
be kept of psychiatrists on 24-hour emergency call. If 
there was no psychiatric problem the patient could 
remain in an acute medical bed, otherwise he should be 
transferred to a psychiatric department, either in-patient 
or out-patient, for further treatment. 


Grants for Study Leave 


Having considered a resolution of the A.R.M. 
pressing the Minister of Health to make grants more 
readily available for hospital staff to attend scientific 
meetings, the Executive Committee recommended to 
the Committee that any further action on the subject 
of grants for study-leave purposes be deferred until 
the outcome of the representations already made. It 
was recalled by the CHAIRMAN that the Committee had 
prepared a memorandum in 1957 urging a more 
generous allocation of funds by hospital boards for the 
payment of expenses in connexion with attendance 
at courses of instruction, scientific meetings, and 
conferences. That was sent to the Council and the 
Joint Consultants Committee and was included by the 
latter in its evidence to the Royal Commission. 

Dr. H. G. H. RicHarps said he had been told that 
members of the public health laboratory service could 


attend three meetings per annum on their specialty, 
and were paid all their expenses. County councils often 
sent their senior medical staff away on courses and 
paid their expenses. Professor P. C. P. CLOAKE said 
that bodies which sent their staff away on such courses 
obviously recognized the importance of keeping up to 
date. 


Inducement Payments to Hospital Medical Staff 


The CHAIRMAN stated that as a result of a resolution 
passed at the A.R.M. the Executive Committee had 
considered the question of inducement payments to 
attract staff, medical and non-medical, whenever a 
hospital service broke down or was seriously hindered 
in consequence of an inability to recruit staff. The 
resolution also urged that in such circumstances any 
additional inducement payments should be paid also to 
existing staff performing the same work and occupying 
the same grade as the post advertised, whether or not 
the advertised post was filled. 

The matter had also been raised with the Ministry 
through the Joint Consultants Committee, but, added the 
Chairman, the immediate reaction of the Ministry had 
been that this was the beginning of overtime in the 
medical profession. The Executive recommended -hat, 
pending the Royal Commission’s report, no useful 
purpose would be served by pressing the first question, 
and that the Staff Side of Committee B be asked to 
explore the possibility of there being some financial 
recognition for additional work by hospital medical 
officers over long periods as a result of staff shortages. 

Mr. J. R. BLACKBURNE said that in each of two 
hospitals in which he worked a house officer’s post had 
been unfilled for months, all the work being done by 
another house-surgeon. If some recognition were given 
for the extra work it would help to make up the 
deficiencies in staff. ; 

Dr. T. ROWLAND HILL suggested that if house officers’ 
salaries were substantially increased, so that they were 
really paid the rate for the job instead of being under- 
paid on the ground that they were still really trainees, 
it might very largely help to solve the difficult problem 
of recruitment. 

Dr. ALEXANDER SMITH said that in certain regions in 
Scotland the number of graduates was half that of the 
vacant pre-registration posts. That was also the position 
in Northern Ireland. The whole structure would 
collapse in many peripheral hospitals in Scotland and 
Northern Ireland unless something was done about the 
matter fairly soon, he added. Mr. D. H. RANDALL 
agreed that the economic factor was very important, 
but suggested that another factor was the chronic over- 
work in house posts. 

Mr. J. R. NicHo.son-LaiLey said that although 
undoubtedly there was the economic factor, which 
operated in the more senior resident posts, another 
problem concerned the question of prospects. Doctors 
were not attracted to certain posts because they could 
not see what use they could be to them. It was 
necessary to see that the people who took house posts 
received salaries which compared favourably with those 
earned in general practice, and to see that the posts 
were made worth while. 

Mr. R. H. Livincston spoke of a “ minor revolt” 
which was taking place in country hospitals in Northern 
Ireland. The management committees had approached 
the Hospital Authority publicly to demand some new 
structure to solve the problem. He recalled that an 
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earlier suggestion, which might be considered, was the 
appointment of a general duty officer, someone 
employed in non-teaching hospitals and paid on a 
basis comparable to what he could expect to receive 
in general practice. 

Mr. J. H. MILNES WALKER cited an example of the 
difficulty in the Manchester region, where, he said, most 
of the peripheral hospitals had not had a Manchester 
graduate in a resident post for many years. Mr. D. J. 
MarTIN added that Cromer had not had a resident 
medical officer in living memory. The work had tc be 
done by a general practitioner. 

Dr. HaMIsH WATSON said that hospital junior staff 
agreed that it was physically impossible to fill all the 
house posts in the peripheral hospitals if the officers 
concerned would do only two house jobs. They must 
be persuaded to do more than two, and the only 
way to persuade them was to pay them more than they 
could get in any other comparable branch of medicine. 

Professor P. C. P. CLOAKE said there was no question 
of asking for overtime. Overtime was payment for 
some service given over and above the normal number 
of hours, which did not apply to the medical profession. 
A request was being made for payment for work done 
in addition to that which a man had been appointed to 
do, and in his view the solution to the problem in the 
long run was to convince the Ministry that a higher 
salary must be paid to the post-registration house officer 
and the senior house officer. 

At the suggestion of the CHAIRMAN, the Committee 
considered in conjunction with this item the report of 
the Hospitals Subcommittee of the General Medical 
Services Committee. 

Asked whether he had anything to say about the 
value in general practice of experience in hospital 
junior posts, Dr. A. B. Davies, Chairman of the 
General Medical Services Committee, said that 
experience in a hospital appointment was highly 
regarded, and might well weight the scale in favour 
of an applicant for a practice. Secondly, there was a 
growing enthusiasm on the part of general practitioners 
to go back into hospitals, and in many places the 
solution to the problem under discussion was 
undoubtedly the return of general practitioners on a 
sessional basis to do work in particular spheres—the 
work of casualty officers being one of them. 

On the motion of Mr. W. Lewin, seconded by 
Professor CLOAKE, the Committee welcomed the report 
of the Hospitals Subcommittee of the General Medical 
Services Committee, and supported a reintegration of 
general practice with the hospital service. It also 
looked forward to examining the proposals in detail 
with the General Medical Services Committee. 


S.H.M.O.s 


The CHAIRMAN reported that the Executive Committee 
had considered a resolution of the A.R.M. in which the 
Representative Body re-emphasized the policy of the 
Association on S.H.M.O. appointments. The policy 
referred to was that no further S.H.M.O. posts should 
be established and present posts should be subjected to 
biennial review. The Annual Report of Council in 
1958 set out the Association’s policy in the matter, and 
evidence on hospital medical staffing submitted to the 
Joint Working Party recommended that the grade should 
be abolished. As to a biennial review, the Chairman 
said that representations had been made on more than 
one occasion that there should be some form of 


continuing review, but they had always been resisted 
by the Ministry. Machinery did exist, however, whereby 
an S.H.M.O. might appeal against the grading of his 
post, and if he were successful in securing consultant 
grading it was now open to him to apply to be 
considered for the payment of an additional £550 
per annum recently agreed on. (Supplement, October 10, 
p. 115.) 

The Executive felt that possibly advertisements might 
be scrutinized a little more, but it was difficult to see 
how more searching inquiries than at present could be 
made without holding over all S.H.M.O. advertisements, 
which would cause unjustifiable delay in publication in 
many cases. In that connexion, members of hospital 
senior medical staffs and medical staff committees were 
asked to keep a careful watch on the creation of new 
S.H.M.O. posts, and the replacement of a retiring 
S.H.M.O. by an S.H.M.O. when in fact it should be 
by a consultant. They were asked to report to the 
secretary of their regional consultants and specialists 
committee or direct to B.M.A. House any instances of 
such appointments being made where it appeared that 
consultants should be appointed. 

In reply to Professor CLOAKE, who asked whether the 
number of men likely to qualify for the additional 
payment was known, Dr. E. Ctraxton (Assistant 
Secretary) said that on available information it seemed 
that at least 230 were likely to obtain it. They were 
doctors in posts now graded as consultant posts. There 
were, however, a number who would apply for 
upgrading of their appointments, and if they were so 
upgraded would become eligible for consideration. 


Income-tax Relief 


The Committee adopted an Executive Committee 
recommendation that the Council be informed that the 
question of the assessment of part-time consultants for 
income-tax was still being pursued. The Executive 
considered that any further action on expenses for 
whole-time consultants should be deferred pending the 
result of the present claim on behalf of part-time 
consultants. 

Mr. IAIN MATHESON expressed the view that continued 
pressure in various directions, in collaboration with 
other interested associations, might persuade the 
Chancellor of the Exchequer to amend the Schedule E 
rules for expenses in accordance with the 
recommendation of the Royal Commission. 

The CHAIRMAN reported that other matters which 
were under consideration by the Executive Committee 
arising out of A.R.M. resolutions were: administration 
of hospitals, difficulty in filling locum posts, and the 
pay of medical staff appointed to act as locums for 
consultants; and representation of hospital junior 
medical staffs on committees. 


Statutory Registration of Professions 
Supplementary to Medicine 

In the course of the CHAIRMAN’S report on the work 
of the Joint Consultants Committee and Staff Side of 
Committee B of the Medical Whitley (Council, the 
question of statutory registration of professions 
supplementary to medicine was discussed. Describing 
the position as “ most unsatisfactory,” Mr. Langston 
informed the Committee that the Minister of Health 
had indicated that he intended to introduce legislation 
for the statutory registration of medical auxiliaries. 
At a meeting with the Ministry in March last, 
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representatives of the Joint Consultants Committee had 
drawn attention to the strong opposition among 
associations representing specialists, who were 
particularly concerned with the employment of medical 
auxiliaries, to the Ministry's proposals for statutory 
registration of auxiliaries. The Ministry was informed 
that the proposals could not be regarded as acceptable 
unless the medical profession was given equality of 
membership with the auxiliary bodies on the registration 
boards, or the proposed co-ordinating council was given 
overriding powers over the registration boards. 

Dr. J. D. ALLAN Gray read a resolution passed by 
the Association of Clinical Pathologists to the effect that 
the council of that association had heard with dismay 
that the Minister of Health was proposing to introduce 
legislation for the statutory registration of medical 
auxiliaries without further consultation with 
representatives of the medical profession. The 
Committee supported the resolution. . 

A suggestion by Mr. Lewin that the chairman of 
the Joint Consultants Committee should be directly 
requested to call on the new Minister of Health to ask 
him to reopen discussion on the topic before proceeding 
with the Bill was adopted, and ithe Committee agreed 
to ask Council and the Joint Consultants Committee 
to indicate that they were totally unprepared to accept 
any Bill based on known present proposals. 


Hospital Medical Staffing in N. Ireland 

The CHAIRMAN reported that as a result of discussions 
at the previous meeting a deputation, consisting of Dr. 
D. P. Stevenson, the Secretary, Dr. Alexander Smith, 
Dr. S. J. Hadfield, Assistant Secretary, and himself, 
went to Northern Ireland and heard the views of the 
Branch Council on the hospital medical staffing 
situation. They also met representatives of the Northern 
Ireland Hospitals Authority, and the outcome was that 
the latter was deferring any action which might lead 
to a sub-consultant grade. 

The Northern Ireland Branch had felt that the 
interests of Northern Ireland should be put more 
effectively to the Joint Consultants Committee, and the 
CHAIRMAN said that at its next meeting the Joint 
Consultants Committee would discuss the question of 
co-opting a member from Northern Ireland to attend 
its meetings and those of the Staff Side of Whitley 
Committee B. 

Professor CLOAKE moved that the Committee should 
ask its Executive Committee to consider the constitution, 
methods, and results of the work of the Joint 
Consultants Committee. 

The motion was seconded by Dr. K. C. BaILey and 
carried. 


Shortage of Physiotherapists 

A summary of replies to a questionary sent to 
members of the Physical Medicine Group and of the 
Orthopaedic Group on the staffing of physiotherapy 
departments showed a shortage in regional hospital 
board hospitals of about 14%, in London teaching 
hospitals ct about 6%, and in provincial teaching 
hospitals of about 10%. If the London area were 
excluded, the overall shortage was about 20%. It was 
felt that there was an urgent need for improvement in 
the salaries and conditions of service of physiotherapists. 
Dr. A. T. RICHARDSON also suggested that if physio- 
therapy were reduced to essential needs there would 


not be such an acute shortage. Over-prescribing of 
physiotherapy by consultants in some parts of the 
country appeared to be common. 

The Committee supported the view that physio- 
therapists should have improved salaries and conditions 
of service, and recognized the need to use them to 
better advantage. 


HOSPITAL MEDICAL STAFFS DEFENCE 
TRUST 


A meeting of the Trustees was held at B.M.A. House 
on October 1, at which Mr. H. H. LANGSTON was 
appointed Chairman, and the other officers were 
re-elected. 

Mr. L. DouGat CaLLaNper, the Hon. Treasurer, said 
that the Trustees appreciated the action of those 
regional secretaries who had written personal letters to 
consultants in their area asking them to subscribe to 
the Trust. This had been largely responsible for an 
increase in income compared with the previous year. 

The CHAIRMAN also expressed thanks, on behalf of 
the Trustees, to the Central Consultants and Specialists 
Committee (Scotland) for a contribution of £500 to the 
Trust. 


ORGANIZATION COMMITTEE — 


Dr. RONALD GiBSON was re-elected chairman of the 
Association’s Organization Committee at its first 
meeting in the new session on October 1. Dr. J. A. 
PRIDHAM was re-elected vice-chairman. 

Membership of the B.M.A. was reported to have 
reached 73,367, a substantial gain over last year's 
corresponding figure of 71,756. 

The date of the Conference of Honorary Secretaries 
in 1960 was fixed for April 29. 


Government and Profession 


The Committee had before it a memorandum from 
the Scottish Council on the statutory relationship 
between the Government and the medical profession 
under the National’Health Service Acts and its effect 
on doctor-patient and intraprofessional relationships in 
medical practice in the N.H.S. The memorandum arose 
from the Scottish Council’s consideration of counsel's 
views on the situation arising from the Secretary of 
State for Scotland’s refusal to join with the Association 
in presenting a special case to the Court of Session. 
The Council, to whom the Scottish Council had 
presented its memorandum (with a recommendation 
that there should be an urgent examination of the 
relationship between the Government and the profession 
and an educational campaign to enlighten doctors on 
the situation), had referred the matter to the 
Organization Committee. 

The Committee decided to set up a fact-finding 
group to study the memorandum and to make 
recommendations. 


Resolutions of the A.R.M. 
A working party was appointed to review the 
Committee’s machinery for regulating admissions to 
the roll of Fellows of the Association and 
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to consider the action to be taken on_ the 
resolution of the Representative Meeting that 
“at an appropriate date” and for a “trial period of 
one year” the Annual Representative Meeting should 
be held during one calendar week (Supplement, August 
22, p. 47). 

Various resolutions calling for economies in 
Association expenditure which were referred to Council 
by the Representative Meeting were before the 
Committee. It agreed with Dr. H. Guy Dain’s 
contention that these should be sent to the Finance 
Committee, and if the latter had any proposals for 


making economies these could be referred to the 


Organization Committee for consideration. 


Junior Members 

The Committee had before it several recommendations 
from the Junior Members’ Forum, including a proposal 
that the Forum should meet twice a year instead of 
once. These recommendations were referred to the 
various committees concerned. A resolution of the 
Representative Body that a class of membership of the 
Association open to medical students should be 
established was sent to the Committee’s Medical 
Students and Newly Qualified Practitioners Sub- 
committee. The representation of pre-registration 
house officers on this subcommittee was increased from 


two to four. 
Discussion Groups 

It was reported that, despite the Representative 
Meeting’s rejection of the E. Yorkshire Division’s 
view that “discussion groups were unnecessary ” 
(Suppiement, August 22, p. 46) and the Council’s 
recommendation that the formation of these groups 
should be treated as a matter “of urgency,” there had 
been a half-hearted response from the majority of 


Divisions. Thirty-nine had deferred action for various: 


reasons; 139 had given no indication of their views 
on the group organization; and 35 had completed 
their organization of groups. Some of these waited 
with impatience further direction from Headquarters. 
A circular letter had been sent to Divisions asking them 
to proceed without delay with discussions on the subject 
of the year—“ The Health of the Adolescent at School 
and at Work.” 

Dr. PripHaM thought that to have 35 Divisions with 
discussion groups already organized was doing well. 
There was an enormous amount of inertia in any body 
like the B.M.A. A great deal had already been done 
and more would be done “if we keep pegging away.” 
Dr. S. WaNnb, Chairman of Council, who was present, 
agreed to write to Division secretaries about the 
formation of discussion groups. 


Burnley Division Ladies’ Club 

The Committee received a report that a Ladies’ Club, 
open to wives of Association members and to women 
members in their own right, had been formed in the 
Burnley Division to further the social and cultural 
activities of the B.M.A. Monthly meetings were being 
held and a varied programme of talks, demonstrations, 
and social functions arranged each year. 

Dr. WaND said how impressed he had been during 
his recent visit to America with the way the wives of 
American doctors had organized themselves to promote 
the wellbeing of the American Medical Association. 
This was something, he thought, that the B.M.A. should 
take note of, and the Committee agreed. 


INSTALLATION OF PRESIDENT 


Most of B.M.A. House (including the garage) will be closed, 
except to ticket-holders, on October 28, when H.R.H. the 
Duke of Edinburgh is to be installed as President of the 
Association. No lunches will be served in the members” 
dining-room. The Library wing (which can be reached 
through entrance D of Tavistock House South) will be open 
all day, and the Library itself will be open as usual. 
The installation ceremony, which will take place before 
an invited audience in the Great Hall at 3 p.m., will be 
attended by the Council of the Association, the Fellows of 
the Association, and members specially appointed by all 
the Branches and Divisions of the Association in the United 


Kingdom. 


CRANBROOK REPORT 
DISCUSSION BY BROMLEY DIVISION 


Some 60 members of the Bromley Division of the 
B.M.A. met on September 23 to discuss the 
recommendations of the Committee on the Future of 
the Maternity Services (the Cranbrook Committee). 
The report was welcomed as a stimulating document, 
but it was thought that many of the ideas in it must 
remain ideals for the present. Its recommendations. 
would have to be related to the N.H.S. as a whole, and 
their implementation depended on the funds available 
for buildings and on the good will and co-operation 
of all those responsible for the maternity services. 
However, some of the improvements suggested could 
be brought in quickly, even without more money. 


Home or Hospital 

It was thought that a “good proportion” of mothers. 
(20% was about right) would always want to have their- 
babies at home, and they must have the final say. Therefore- 
there must be a first-class domiciliary obstetric service. 
The obstetricians present voiced their difficulties in finding 
beds for all the mothers who wanted to have their babies 
in hospital. A “first come, first served” policy was not 
entirely satisfactory, and there was the difficulty of deciding 
who should be the judge of adequate “ social” reasons for 
a hospital booking. Was it right for a health visitor or 
midwife to overrule the family doctor ? 

Doubt was cast on the need for keeping mothers in 
hospital for 10 days after delivery. They could be 
encouraged to return home after 2-4 days, given the 
co-operation of midwives, the home-help service, and family 
doctors. This would give sufficient beds—in Bromley at 
all events—for 70-75% of all confinements to be in hospital. 

The use of general-practitioner beds, it was thought, 
should be restricted to general-practitioner obstetricians. 
The obstetricians present were adamant that G.P. beds. 
should be in a separate wing or ward of the obstetric unit 
and that they should be under the sole charge of the general 
practitioners. Consultants would see patients in them only 
at the G.P.’s request. A general practitioner should admit 
only “normal” cases (what was “abnormal” must be left 
to his judgment), and he should not be emboldened by the 
availability of beds “to dabble in the occasional breech, 
high forceps, or trial labour.” At present it would be quite 
impossible in the Bromley area to transfer any beds to 


G.P. Obstetricians. 

The meeting was in favour of restricting the title of 
“ general-practitioner obstetrician” to those with post- 
graduate experience and extra qualifications, but “ certaim 
important difficulties” were foreseen. 

It would be impossible for a G.P. to achieve the 
recommended number of cases annually from his own 
practice. Would it be a good thing for him to care for 
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the patients of other doctors? There was a danger, which 
must be considered, that he might accept mothers and 
families on his list. Freedom of choice by the patient would 
inevitably be restricted. Some speakers thought that a G.P. 
obstetrician “ grade might be the thin end of the wedge 
for the introduction of even more invidious merit awards 
in general practice. The difficulty of the single-handed 
doctor being able to do obstetrics was also pointed out. 
He would have to reduce his list to cope with his obstetric 
commitments. 

The meeting agreed with the criteria for admission to 
the obstetric list recommended in the Cranbrook report, 
bu at the same time instanced the increasing difficulty young 
doctors found in obtaining obstetric house appointments. 
Few general practitioners with lists under 3,500 would get 
20 midwifery cases a year, and it was hoped that this figure 
would be flexible. There was a need for more and better 
postgraduate courses, and it was reported that a scheme was 
being prepared in the Bromley area for G.P.s to spend short 
periods working in the wards as clinical assistants under the 
supervision of obstetricians. 


Local Authorities 

There was unanimous praise for the work of midwives 
and home helps but less for local-authority antenatal 
clinics. Local-authority medical officers had no past 
knowledge of the patient or her family, they were not 
available for emergencies, nor did they attend deliveries. 
These clinics, it was thought, should close down in the near 
future. 

Local obstetric committees existed in theory but rarely 
met, and certainly not for the purpose of raising midwifery 
standards and increasing co-operation. The meeting believed 
there was an urgent need for these committees, which should 
review standards of obstetric care in their area and suggest 
remedies for faults which could be introduced simply and 
without expenditure. 

Finally, the meeting thought that the Cranbrook report 
deserved study and that meetings should be held all over 
the country to discuss it. 


SCIENCE COMMITTEE 


Mr. J. R. NICHOLSON-LAILEY was re-elected Chairman 
of the Science Committee at its first meeting of the new 
session held at B.M.A. House on October 2. 


Accidents in the Home 


The first full meeting of the Accidents in the Home 
Committee was reported on by its Chairman, Mr. 
A. M. A. Moore. He said that in addition to the 
members of the committee appointed by the Association, 
the College of General Practitioners, the Royal College 
of Nursing, the Registrar-General’s department, and the 
Royal Society for the Prevention of Accidents were 
represented ; an observer was also present from the 
Ministry of Health. It was, he thought, a very expert 
body. The Committee believed that there was a need 
for further inquiry into the incidence and nature of non- 
fatal accidents, and a number of areas had been selected 
where it was hoped that, with the co-operation of 
medical officers of health and of general practitioners, 
a study of accidents in the home would be carried out. 
It was hoped eventually to get some idea of the 
fundamental causes of accidents. Mr. Moore said there 
seemed no doubt that a high proportion of accidents 
involved mothers who were out at work all day and 
who returned in the late afternoon tired out. Their 
judgment was affected when doing their housework, 
and it was then that they were prone to accidents. 


Scientific Exhibition 

The Committee considered a letter from Professor 
D. E. C. MEKiE suggesting that the Annual Scientific 
Exhibition should be kept in being and sent round the 
various medical schools. Very favourable opinions had 
been expressed, he said, about the Scientific Exhibition 
this year, and that its immediate dispersal after the 
meeting was a great pity. 

Dr. S. Wanpb, Chairman of Council, added that the 
financial aspects of this question had been considered 
in connexion with the Claire Wand Fund. It was felt 
that when the new wing in B.M.A. House was finished 

‘there might be a “ postgraduate room ” in which parts 

of the Scientific Exhibition would be kept in being. 
The idea of the exhibition being sent round the medical 
schools was an excellent one, because it would help 
students to realize that the Association was playing an 
important part in the scientific field. 

The Committee agreed to recommend to Council that 
the proposal be adopted. 


Artificial Insemination 
The CHAIRMAN reported that, together with Dr. E. A. 
Gerrard and Professor D. E. C. Mekie, he had attended 
at the Home Office on September 23 for the purpose 
of giving oral evidence to the Departmental Committee 
on Artificial Insemination. The deputation was well 
received, but one point which did not satisfy the 
Departmental Committee was the suggestion that one 
of the reasons which might be considered as grounds 
for the use of artificial insemination was if the husband 
was subject to any disease of a hereditary nature. The 
Departmental Committee had asked for a list of diseases 
which might come under that heading, and he had 

undertaken that this would be supplied. 


Veterinary Use of Antibiotics 

The Committee considered a letter from the general 
secretary of the Farmers’ Union of Wales, in which he 
suggested that antibiotic drugs had been developed for 
sufficient time to become safe in the hands of the 
ordinary farmer and that the restriction of their sale 
except under prescription was now causing unnecessary 
inconvenience. The Council of the Farmers’ Union 
of Wales was making representations to various bodies 
and Government departments in order that some of the 
unnecessary restrictions might be removed, and asked 
for the Association’s observations and, if possible, 
support. 

The CHAIRMAN said that Professor L. P. Garrod, who 
represented the Association on the Joint B.M.A. and 
B.V.A. Committee, had expressed the hope that the 
Association would reply to the letter with a very firm 
negative. The presence of penicillin and other anti- 
biotics in milk was a hazard to patients and presented 
serious difficulty in certain branches of the dairy 
industry, notably the manufacture of cheese and 
yoghourt. In so far as the medical profession took any 
hand in the matter, he suggested that it should be in 
the direction of either restricting the use of antibiotics 
in cattle, or of trying to ensure that their milk, within 
two or three days of such treatment, was not marketed. 
To allow farmers to obtain antibiotic preparations and 
use them without veterinary advice would undoubtedly 
make the problem only worse, and would incidentally 
lead to a great degree of unnecessary medication. 

The Committee agreed to oppose the removal of any 
restrictions. 
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Sterile-syringe Service 

At the request of the General Medical Services 
Committee, the question of a sterile-syringe service was 
considered. Professor GARROoD had commented that, in 
his view, it was impracticable if the intention was a 
sterile syringe service on a nation-wide scale. 

Dr. Wanb asked why it was practicable in some areas 
but not in others? In his view it was a necessary 
service and a matter which should be investigated with 
the Ministry. 

Dr. W. N. Leak thought a service was unnecessary. 
He had been giving injections for 40 years and had yet 
to experience any trouble, and to set up an expensive 
syringe service throughout the country would, in his 
opinion, be fantastic. Dr. WAND pointed out that there 
were occasions when a properly sterilized syringe was 
needed, particularly when giving intravenous injections. 
If the service were limited to supplying 5-ml. syringes 
with wide-bore needles for particular purposes, such as 
intravenous injections or the taking of blood, it would 
fulfil the purpose. 

The Committee finally came to the conclusion that 
a sterile-syringe service would be ideal scientifically, 
but that the question of cost should be carefully 
investigated. 


MEDICAL MEMBERS OF PARLIAMENT 


The following ten medically qualified candidates were 
returned to Parliament at the General Election held on 
October 8. An asterisk indicates that the candidate was 
a Member of the last Parliament. 


*Dr. R. F. B. Bennett (Conservative, Gosport and 
Fareham). Polling figures : Dr. Bennett, 35,808; Mr. A. S. 
Pratley (Labour), 19,654. Majority, 16,154. 

* Dr. A. D. D. Broughton (Labour, Batley and Morley). 
Polling figures : Dr. Broughton, 26,781 : Mrs. B. M. Garden 
(Conservative), 19,115. Majority, 7,666. 

*Mr. J.D. Cronin (Labour, Loughborough. 
Leicestershire). Polling figures: Mr. Cronin, 21,496; Mr. 
Cc. G. Waite (Conservative), 17,749; Mr. R. E. Hancock 
(Liberal), 6,303. Majority, 3,747. 

Dr. A. J. Glyn (Conservative, Clapham, Wandsworth). 
Polling figures: Dr. Glyn, 22,266; Mr. C. W. Gibson 
(Labour), 20,390. Majority, 1,876. 

*Dr. Charles Hill (Liberal and Conservative, Luton). 
Polling figures: Dr. Hill, 27,153; Mr. C. R. Fenton 
(Labour and Co-operative), 22,134. Majority, 5,019. 

*Dr. D. M. Johnson (Conservative, Carlisle). Polling 
figures : Dr. Johnson, 21,948 ; Mr. A. Hargreaves (Labour), 
19,950. Majority, 1,998. 

* Dr. J. D. Mabon (Labour and Co-operative, Greenock). 
Polling figures : Dr. Mabon, 19,320; Mr. W. T. C. Riddell 
(Liberal), 10,238; Mr. L. M. Turpie (Conservative), 8,616. 
Majority, 9,082. 

* Sir Malcolm Stoddart-Scott (Conservative, Ripon, West 
Riding of Yorkshire). Polling figures: Sir Malcolm 
Stoddart-Scott, 22,757; Mr. J. Swann (Labour), 9,791. 
Majority, 12,966. 

*Dr. Barnet Stross (Labour, Stoke-on-Trent Central). 
Polling figures : Dr. Stross, 28,630; Mr. J. P. H. Harrison 
(Conservative), 18,205. Majority, 10,425. 

*Dr. Edith C. Summerskill (Labour, Warrington). 
Polling figures: Dr. Summerskill, 22,890; Mr. F. O. 
Stansfield (Conservative), 17,791. Majority, 5,099. 

The number of medically qualified Members in the new 
Parliament will be the same as in the old one, and nine of 
the ten have been re-elected. Dr. A. J. Glyn is the only 
mew medical Member. 


Correspondence 


The General Practitioner’s Lot 

Sir,—I would like to support the excellent letter from 
Dr. Katharine Falk (Supplement, October 3, p. 112), because 
she draws attention to some very serious aspects of general 
practice. 

It is no coincidence that, with the advent of the antibiotic 
era and its concomitant boons, the demands of patients 
have increased and increased till, as Dr. Falk has pointed 
out, general practice is practically out of hand, save possibly 
for the group practices, of which there are but few. On 
the face of it the reverse should have been the case, but 
the efficacy of modern therapy is such that if an obvious 
amelioration of symptoms is not occurring within hours 
then the diagnosis, treatment, and wisdom of the practitioner 
is in doubt. This, coupled with a quasi knowledge of 
medical matters fostered by T.V., medical movies, and 
medical columnists in glossy magazines, leads to a demand 
for second opinions, x-rays, and investigations which are 
not fully justified. In fairness one must admit that negative 
findings are reassuring to doctor and patient alike, but the 
average G.P. simply cannot afford the very, very necessary 
ancillary help to organize all this extra work and remain 
an efficient machine. Any business executive carrying equal 
responsibilities would have at his disposal at least one 
secretary and possibly a junior. 

I freely admit that up to the present all these very heavy 
extra demands have been met by general practitioners in 
the main, dare I say, grudgingly ? But in my opinion the 
immediate future of general practice is at the cross-roads 
now, not in any way related to the findings of the Royal 
Commission, favourable or otherwise. It is my considered 
opinion that the next serious influenza epidemic, due, we 
are told, this winter (more virulent than ever), will bring 
about a collapse of workable conditions in general practice 
in all but the group type of practice. 

After eleven years of nationalized medicine no official 
scheme exists for the provision of reliefs in emergencies— 
this in a scheme costing as much as the armed Forces 
estimates or near. Co-operation with the public health 
authorities in such emergencies exists only in retrospect, 
on paper, and any expenses so incurred to be the 
responsibility of the G.P. 

Sir, I submit that, unless very serious thought is given to 
this crisis in general practice, this political darling will 
become a Frankenstein’s monster in a matter of months.— 
I am, etc., 


Shipley, Yorks. J. A. Frais. 


Sir,—The last sentence Mrs. K. Falk writes (Supplement, 
October 3, p. 112) is noteworthy: “I write in the conviction 
that something must be done,” having previously mentioned 
about writing to one’s M.P. giving them the facts, etc., of 
the G.P.’s lot. We are at the mercy of the politicians, 
unfortunately, and if we ask for help from that quarter we 
shall soon be invited, or persuaded, or forced into a State- 
salaried service which some M.P.s would dearly love. We 
should certainly be controlled, as the teachers know to their 
cost over the years. As for freedom, we have not much 
now: we should have less under a State-salaried service. 
There is only one worse thing—and that would be to work 
under the local authority as general practitioners. We must 
work out our own salvation within the profession itself 
through friendly co-operation with like-minded colleagues. 
—I am, etc., 


Birkenhead. R. VAUGHAN THOMAS. 


Certificates of Incapacity 
Sin—The Stockport Local Medical Committee 
(Supplement, September 26, p. 102) looks with disfavour on 
the acceptance by employers of National Health Insurance 
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certificates of incapacity. Surely this reactionary view 
cannot be widely held nor generally acceptable. 

It has been found possible, in an urban industrial 
partnership practice, to eliminate the “ private certificates ” 
completely. Patients are advised to use the National 
Insurance certificate for the information of their employers 
before sending it on to the Ministry. In the exceptional 
instance a letter to a works personnel officer prevents hard- 
ship for the patient and misunderstanding thereafter. Our 
loss in petty cash has been more than offset by freedom 
from petty documentation and attendance for administrative 
reasons. Furthermore, «where the doctor does not sell his 
signature for small change he retains a larger measure of 


self-respect..-We are, etc., R. J. F. H. Pinsent. 


L. A. PiKe. 
R. H. MorGan. 


Ministry of Health 

Sir,—The function of the Ministry of Health is that of 
the administrative spearhead of the life instinct. Its 
responsibility is likely to be very heavy in the years ahead. 
It is not sufficient to consider the Minister a nice new boy 
in the Cabinet. He has a far more creative role than playing 
second fiddle to vested interests in whatever form they 
occur. 

The medical profession, by a strange tendency to social 
isolationism, has relegated the medical administrator to a 
second-fiddle role. This emasculation of the “group 
healing impulse” is largely the responsibility of the 
hospital-biased medical schools, which still continue this 
lopsided process. 

A close look at the geography of this country shows that, 
even in the public health world, the medical schools who 
hold public health courses are grouped in certain areas. 
Thus in Lancashire and Yorkshire a whole shoal of medical 
schools hold the D.P.H. course. The Midland areas and 
almost the whole of Wales suffer frum an incredible lop- 
sidedness in the geographical distribution of medical schools 
holding D.P.H. courses. A thorough overhaul of the 
“group healing” facilities is long overdue.—I am, etc., 
GareTH R. Davies. 


Birmingham. 


Wolverhampton. 


Association Notices 


Diary of Central Meetings 
OcToBER 
20 Tues. Special Subcommittee (Working Party), Organiza- 
tion Committee, 12 noon 
Wed. Drug Addiction Committee, 2 p.m. 
Wed. Journal Committee, 2 p.m. 
Fri. Joint Formulary Committee, 10.30 a.m. 


Non-Professorial Group Committee, 2 p 
Staff — Committee B, Medical Whitley. Couneil, 


10 
Tues. Full ‘Commins B, Medical Whitley Council, 


2 p.m. 
Thurs. Council, 10 a.m. 
Fri. Venereologists Group Committee, 2 p.m. 


NOVEMBER 


2 Mon. Central and Specialists Committee 
Executive, 10 a.m 

6 Fri. Hospital Staffs Grou Council p.m. 

Wed. Private Practitioners Su Private 
Practice Committee, 2 p.m. 

12. Thurs. Relations Committee, 12 noon. 

19 Thurs. S. Committee, 10.30 a.m. 


Branch and Division Meetings to be Held 


ALDERSHOT AND FARNHAM Division.—At Bush Hotel, Farnham, 
Friday, October 23, 7 for 7. = ., informal dinner, 8.15 p.m. 
invitation by Aldershot and District Section of British Dental 
Association. Mr. W. G. Busbridge : “ Radioisotopes, a New Tool 
in Medical and Dental Research.” 

ARGYLL Diviston.—Sunday, October 25. (1) At Stag Hotel, 
1 p.m., lunch; (2) At a ia ‘and Bute H tal, Lochgilphead, 
2. pm., meeting and 


Sever 


BIRMINGHAM Diviston.—At 36, Road, Edgbaston. 
Tuesday, October 20, 8.30 p.m., Mr. H. S. Shucksmith “ Some 
Indications for Surgery in Peripheral Arterial Lesions ” 
(illustrated). 

BRIGHTON AND Mup-Sussex Drvision.—At Preston Parish 
Church (St. John’s), Sunday, October 25, 6.30 p.m., annual church 
service. Address by the Chaplain of the vision, Reverend 
R. M. Raper. 

Bury Division.—At Masonic Derby Bury 
Monday, October 19, 8.30 for 9 p.m., clinical meetin Basit 
Wolman: “ Impressions of a bodiaete Visit to BY and 
U.S.A.” (with colour slides). A general discussion will follow. 


October 21, 8 p.m., . Lecture by Dr. 

“ Tllness in the Elderly. 

Coventry Division.—(1) At the Undercroft, the new Coventry 
Cathedral, Sunday, October 18, 6.30 p.m., annual church service 
for doctors, their families, and friends. (2) At Out-patient 
Department, Coventry and Warwickshire Hospital, Stoney 
Stanton Road, Coventry, Tuesday, October 20, 8.30 p.m., clinica? 
meeting. 

G.ossop Division.—At Social Club, Ellison Stree 
Monday, October 19, 8.45 p.m., address by Mr. R. G 
“ Leucorrhoea.” 

KESTEVEN Division.—At George Hotel, Grantham, Wednes- 
day, October 21, Dr. Gibson Barrie: “ Coronary Disease.” 

Leeps Divisicn.—At Parkway Hotel, Bramhope, near Leeds, 
Wednesday, October 21, 7.30 for 8 p.m., ‘annual dinner and dance. 

LeicGH Division.—At Waterfields Restaurant, Leigh Road, 
on October 23, 7.30 for 8 p.m., annual dinner. ale guests 
invit 

LewisHaAM Drtvision.—At Committee Rooms, Lewisham 
Hospital, S.E., Friday, October 23, 8.30 p.m., B.M.A. Lecture by 
Mr. Gerald Durrell: ‘A Zoo in my Luggage.” IHustrated by 
charcoal drawings. All midwives, district nurses, an 
visitors working in the borough are invited. 

Maipstone Dtvision.—At Royal Star Hotel, Maidstone, 
| October, 22, 8.30 p.m., B.M.A. Lecture by Mr, A. 
Dickson Wright : “ Momentous Operations.” 

MANCHESTER Division.—At Students’ Union, Oxford reed, 
Manchester, Thursday, October 22, 8 p.m. to 2 a.m., 

MansFIELD Division.—At Victoria Hospital, Friday, 
October 23, 8.30 p.m., B.M.A. . by Mr. A. Dickson 
Wright: “ Momentous Operation 

Miv-Essex Division.—At Chelmsford and Essex Hospital, 
Sunday, October 18, 10.30 a.m., annual general meeting. 

NortH MIDDLESEX Division. —At Committee Room, North 
Middlesex Hospital, Silver Street, Edmonton, N., Tuesda 
October 20, 8.30 for 8.45 p.m., Chairman's Address’ by Dr. ok 
Kempthorne : “ Recent Ideas in Cardiology.” 

OtpHaM Drvision.—At Oldham Hotel, Rhodes Bank, Oldham, 
Monday, October 19, 9 p.m., B.M.A. Lecture by Mr. A. ‘Lawrence 
Abel: “Common Diseases of the Rectum and Anal Canal.” 

RicHMOND Drvision.—At Reception Room, Watney’s Brewe: 
Mortlake Green, Friday, October 23, 9 ha m., paper by Dr. Ge 
Slot, followed by Dr. John Bodman: “ The Chemotherapy of 
Malignant Disease.” 

Sr. Pancras —At Horse Shoe Hotel, Tottenham 
Court Road, London, W., Thursday, October 22, 7.30 for 8 p.m., 
dinner meeting. A discussion on problems arising between 
agg practice and hospital practice: “ yy the Gap.” To 

introduced by Mr. a L. Bunton and Dr. Anthony =. 
Members of the City and Hampstead Divisions and their la 
are invited. 

SHROPSHIRE AND Mip-WaLes BrancH.—At Board Room, | 
Salop Infirmary, Wednesday, October 21, 8.30 p.m., 84th annual 
general meeting. 

SouTHAMPTON Division.—At Room, Civic, Centre, 
Southampton, Wednesday, October 21, 8 p.m., Ladi ight. 
Address L | Mr. John Arlott: “* Very Mich at Random.” Guests 
are invit 

SoutH BeprorpsHire Division.—At Luton and Dunstable 
= Tuesday, October 20, 9 p.m., debate on the Proposition 

the Ur an General ‘Practitioner is an a 
Debaters: For the motion, Dr. R. J. Pellow and Dr. M. 
MacFarlane: Against the motion, Dr. c A. Peck and Dr. T. 
Parkinson. 

STIRLING BRANCH AND FALKIRK Mepicat Soctety.—At Stirling 
Royal Infirmary, Wednesday, October 21, 8.15 p.m., B.M.A. 
Lecture by Sir Dugald Baird: “ Child- bearing and Society—a 
Comparison of the Problems in the Underdevelo oped Countries et 
the Pacific Area and those of Western Europe.” 

BrancH.—At Cathedral Church of St. James, 
Edmunds, Sunday, October 25, 45 a.m., St. Luke’s 
Service, Invitav.in by the Provost of St. Edmundsbury, the Very 
Reverend John Waddington, to doctors and ies, 
and medical auxiliaries to attend matins. wil 
by Mr. J. C. Leedham-Green and sermon will te be aed by the 

‘ovost. 

SurFoLk Divtsion.—At West Suffolk General Hospital, 

oat oa Edmunds, Friday, October 23, 8.30 p.m., B.M.A. Lecture 

r. James Cyriax : lumbar Disk’ Lesions.” 
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